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(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) 
Or While at Not while 


(Year) (Hour) ] INJURY OCCURRED | 
INJURY m. | work{] et work{] 


HOW DID INJURY OCCUR? 
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aCe giving rise to the above cause 

6G stating the underlying cause lnat_ 


(c) 
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(Yee, no, or unknown) | (It yes, give war or dates of | ¥ L Z 
service) La-Cee., OOF on, | | 


18. MEDICAL CERTIFICATION 


INTERVAL BEtwEEN 


1. DISEASES OR CONDITIONS DIRECT: ONSET AND DEATH 


Immediate cause (as 
q ) Antecedent cause(s) 
Diseases or conditions, if any, 
_ giving rise to the above cause 
ca | stating the underiying cause last 
fe) 
MW. OTHER SIGNIFICANT GONDITIONS 
Cunditions contributing to the death hut no 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FIND# wi ‘ - | 20. AUTOPSY? 
Yes D No 
See SES eee ae gfe form, Myctoyy, street, (COUNTY, (STA Bp, | 
PRIM Aa oflice K-s pte. 
CAUSE OF DEATH. = VP = “Cte; tla 
TIME (Ndhth) (Day) re (E Ssmer OCCURRED ; 
OF val While at Not while 
INJURK work at work BJ on Fy 


= 22. I certify thot I took chorge of the remains described above, held an ele (rh here pee ae thereon and from the evidence 
« obtained by aa ection or Inquiry, find thal said deceased died on the day stated above, on radi in my opinion resulted 
a! 1G mgtural on ident suicide |], homicide |, undetermjrcqy]. 
5 Pa Sen (Degree or titie) ADDRESS Wu DATE SIGNED 
: ee Way ernre 4 5 
~ LF sa fi Led, LAr, 
2 m. Tina, CREM ATI r Zu: THEREOF NAME OF CEMETERY OR C aaa LOCAPION (City, town, or county) LF 

‘A 2 Spec oe e 
3 PRAAA Load 2~(S-S } as ale 
3 Date REC'D BY LOCAL le aie "S SIG 7 24. bgt, DIRECTOR ADDRESS 
a mG. 7g a 


op)- 


. Supply every item of information carefully. The correct-4ge 
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> 
a 
‘ke 
= 
ce) 
5 
os 
cS 
a 
BS 
3 
4 
Q 
3 
x) 
8 
® 
rl 
: 
i 
B. 
q 
S 
& 
z 
5 
oa 
oy 
: 
& 
a 
& 
‘a 
3) 
é 
ao 


PLEASE WRITE PLAINL 


Vs. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore lk 681 


CERTIFICATE OF DEATH Reg. Dist. NO. SZLR conse 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF sDECEASED- 
Cc STATE 


co MARYLAND 
CITY a outside corporat ite, write RURAL and ad ED ae 


ae givo nearest town) § abi 6 Un in 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF (Middle) 4 DATE Mi, 
DECEASED tT (Month) (Day) (Year) 
(Type or Print) DEATH 


Tf under | year {If under 24 bra, 
ym, | Monte] ays ees Min. 


LL AY 4 
15. Was Lecrasep Ever In U.S. ARMED Forces? 
(Ye, nknown) | (if yes, give war or dates of 
jserviee) ————_~ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wed LT (4 2 cher Ko Tiras 


ay BR Antecedent cause(s) 
Diseases or conditions, ifany, — (b) 
rriving rise to the above cause 


YG 2 atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


related to the disease or conditlon causing death, 
Tia. DONE OF pres 19b. MAJOR FINDINGS OF OPERATION hiw6ce ©. ay 2: AUTOPSY? 
u ¢ { Ye O No 


IDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


INTERVAL Between 


 Micrpe OF __ office bidg., ete.) 
HOMICIDE INJURY i 
IME (Bontb) (Day) (Year) (Hour) | Rast OCCURRED | HOW DID INJURY OCCURT 


le at Not Whilo 
INJURY 


Work © At work 0 
22. -L-hereby certify. that I.pttended the deceased from.. Mich L......, 1900, 1, tof Likes 234 19%./., that. I last saw the deceased 


194), and that death occurred at/¢ 2, for... .m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


Dace Evccaccl, MD aa - Prd, a Ge 24 


23. BURIAL, CR 2 RR DAT THE SI Mp nor CEMETARY OR REMATORY PCATJON (City, town, or county) (State) 
MOVAT, Bpecify) 12, a Hel 
PLAY R4 


DATE -RECD BY LOCAL) BRUIT Loe NATS v, 
OL Let. aug La Drag NOPE Lente CO 


Ch, — 


; MARYLAND STATE DEPARTMENT OF HEALTH P 
oe 2411 N. Chartes Street, Baltimore 1 2 682 


7 CERTIFICATE OF DEATH Bog. Diet. Nou, 


A 
age 


Wy 


“1. PLACE OF DEATH: 2. ara RESIDENCE (HOME) OF DECEASED- 


ee 
COUNTY a ‘A’ Wier 
Or. 2am Le MARYLAND come 
oR (If outside emcee Inmita, write RURAL and | LENGTH OF STAY oe (If outside rie ite limits, write RURAL and give nearest town) 


fs this pl: 
give [iy place) foun De q () 


HOSP ITAL OR STREET - a mr 
INSTITUTION OR © “ sel, give location) 
STREET ADDRESS 


3. NAME OF : i j : z 4. DA 
DECEASED & TE (Month) (ay) (Year) 


OF 
(Type or Print) DEATH Br enrebuc 37 19g) 
3 . 7. SINGLE, MA 9. AGE last birthday | If under 1 year [If under 24 hr. 


WIDOWED, DIVORCED, 
(Specity) % pe 7. eter ays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work M1. B! ithe BS tate or fi 
ng most of working fifg, e) retin ‘InpusTR f aes e ay ae) Ly 
7? 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) ies dr thes give war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... Caopetrnt 
“1 Aantecedent cause(s) _ Oreo. 
Diseases or conditiona, ff any, (b)..-. beac bar Taira 


C2 giving rise to the above cause 
S3A_  ttating the underlying cause last, 

(©) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A PSY? 
Yes No 


21. ACCIDENT Specify PLACE (Home, farm, factory, street, (CITY OR T 
AgreIDE (Specify) OF ‘offies hid ig, ae) rye ( i TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whiio 
INJURY m, Work 9 At work [) 


please write the causes of death clearly and legibly. 


ysicians 
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is especially important. Ph: 


22. I hereby certify that I attended the deceased Ce 194Z.., to oe 19807, that I last saw the deceased 


alive on.. 83..@.., 1988. Ra and that death occurred at.. Ades Avi gi m., from the causes and on the date stated above. 
SIGNATURE 5 (Degree or title) DATE : fEgNeD 
ack 


5 seo 


DATE THEREOF 


-PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


oo ECTOR. 
nA TM cok 


FTO ata 44— G 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


legibly. 


cially important. Physicians: please write the causes of death clearly and 


is espe 


4¢ E. 
MARYLAND STATE DEPARTMENT OF HEALTH 126838 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noahs 


5 2. ae RESIDENCE (HOME) OF (ede Se 
MARYLAND 


CITY Louse Ad eg jimite, write RURAL and | Se ha iF STAY pend (If outaide corpofate mits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


place) 
TOWN 
HOSPITAL OR i STREET 
INSTITUTION OR -ADDRESS 
STREET ADDRESS 


3. NAME OF i 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) DEATH as 1964 
6. COLOR OR RACE 7. SST MARRIED, 8. 9. AGE fast birthday | If under I If und — . 

| Wl Gare Oh DIVORCED, | Jj Months Dave Hours | M “y 

Qu (Specify) yte. | [oe 

102, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) 

done during most of woricing life, even if retired) USTRY 4, 2 


12, oe or Waar 


OU Mees 


13. FATHER’ ME | 14. MOTHER'S MAIDEN NAME 


BS 


15. WAS DECEASED Even IN U.S. ARMBy 16. Soctat, Sucusity No. | 17. INFORMANT (\AND ANDRESS 


; Fikes . 
(Yea, nn, or unknown) (at bas ive war Ur dates of ; \ i" A S MM Md 
‘ 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTH 


Immediate cause (a)---.- 


At J) Antecedent cause(s) 
Diseases or conditions, if any, (b)__-.... 
giving riee to the above cause 
b { stating the underlying cause last 
(ec) 


di. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. pee. (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICL OF office bidg., ete.) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) hence OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY Woe | At work 2) 


‘Wa » 19.7, that I jast saw the deceased 
., from the causes and on the date = above. 


. I hereby certify that I attended the deceased from... Fe... 5 yl to... 
27 @.@.., 9657, and that death occurred at. 


(Degree or title) 

y a 
23. Ee area | DATE THEREOF 

® -4%-'5a ws 


EGISTRAR’S SIG} ae B 
[eg 


efully. The eorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


jon car 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Mi 
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PL 


VS. A1B 8. 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH [Ree bisk et? 


a 
J. PLACE OF DEATR: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicemic MARYLAND state hid county Wicumic 
igs Ca erie, i WrltePRORALY ee GETY (if outside corporaie Himite, write RURAL and give nearest town) 
ae) BSED years Town Quanti¢o L 
HOSPITAL OR yam STREET (if rural, give Toeation) 
INSTITUTION OR cout i) 
STREET ADDRESS DDEESS 
5 NAME OF (First) (fiddle) (Last) 7. DATE (Month) (Day) (Year) 
: . ‘ 5 OF : F 
(Type or Print) E14: th Lot Prench peatHw: Dec. 30 wool 
6. SEX: 6. out OR 7. SINGLE, D, IVORE 8. DATE OF BIRTH: AGE last birthday: | fF UNDER I YEAR| IF UNDEI 24 HRS. 
ACE: wipowkp, pivorten, Min. 
z ‘ ti tt red bo) dune, 19.0808 55 ea cae | Days | Hours | Min 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . jCOUNTRY? 
even if : none South Dakota Ua Bieihie 
13. FATHER'S NAMB: 15, MOTHER'S MAIDEN NAME: 
James Aubrey French Ada Maxwell 
“15. Was Daceares Ever In U.S. Anstep Forces] 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of re P ae 
nc | service} no no [Miss Csrrie French Quentico, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: ONSET AND DEATH 


Immediate cause (2) os 


IP recedent cause(s) 

Disenses or conditions, if any. (b)... 
1, giving rise to the above cau.e DUE TO 
YC stating underlying cause Inst 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS: : 
Conditions contributing to the death but not Mc Of es 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: i AUTOPSY? 
YesO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) la 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY 3 M.|_work() at peor 
22. I hereby ‘certify that I attended the deceased from..4.0%n". a 2° 19. SL, to., oe, 32, 19384, that I last saw the deceased 
alive on.. St d that death occurred at... Find. o. .m., from the S ae and on the date stated above. 
SIGNATURE, (DEG! we ae Fe RES: DATE SIGNED 
(a-8/-£7 
23. BURIAL. CREMATION | DATE THEREOF Sate OF CEMETERY OR CREMATORY [ee TION (City, town, or county) (State) 
REMOVAL \ ae ~ rc 4 7 7 
payee i-J-I952 Mardels mE oe srbela, barylanc 1 
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFPI ‘AL DIRECTO “~ 7 ADDRESS 
ee Lee 


7) 


8 MARYLAND STATE DEPARTMENT OF HEALTH seek 
‘ 2411 N. Charles Street, Baltimore 12685 


BE | - CERTIFICATE OF DEATH pag. ist. No. 22 


“]. PLACE OF DEATH: Fi 2. USUAL B 
COUNTY 


t STATE 
MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
ae earest town, y 


give ni / 3 ie ae? | 


BSIDENCE (HOME) OF I)ECEASED: 
LUCA fata 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


Re 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) DEATH 


LALA 
b. SEX 6COLOR 01 Ky 


ym. 


If under 24 hi 


7. SINGLE, MARRIED, re. 
| mea | Mio. 


WIDOWED, DIVORCED, 
pacity) < 

0b. Kinp Business on 

INDUSTRY LZ, . 


16. Soc) 


Cf 

If under trees 
Months i aye 

‘ 

10a. USUAL OCCUPATION (Give kind of work 

dove during most of working life, even If retired) 


BAACE | 


12. Ctrrzen or WHat 
Country? 


13. FATHER'S NAME 


Atala g1-batep———, 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | ees: give war or dates of 
jeer vice 


18. MEDICAL CERTIFICATIO 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4a ONs@r AND DEATH 


<b. Immediate cause ()-.. bate “e 
YO, / Antecedent cause(s) Ge ti O, 


Diseases or conditions, If avy, — (b)__.. 


MARGIN RESERVED FOR BINDING 


acces 
9% {7 jog the underl yin; fn a 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing deat] 


192. DATE OF OPERATION 


4 


ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 
¥ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
a OF While at Not While 
@ 1 INJURY m. | Work OC At work 


L/....., 19.27, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


is especi 


alive on 4 Z 5 19.77, and that death occurred 
SIGNATURE (Degree or title) 


(iy d A f 
CTY SOCRPT ILM ALGO. Ta 


() y “a 
Ay (4 
(We. OF CEMETER 
Bey 


s 4 a = 
DATE RECD BY LOCAL | REGISTRARS TON asP yy Bi. FUNERAL DIRECTOR Mp 7 ADDRESS 
REG. 7 “+ ‘Rh, Lyf y, ‘yy 
f2-f2-9) Gay , Wee CLEVE? tf- etl pve fe. LE AG oe, 
' . pelle VAP Force VV EY 


PA La: LL 2, 
/OR CREMATOR aye) ON (City;rown, or county) (State) 
0 eee Ch! ie 


CREMATION 


é 


oe 
N\A’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VSPALDA 
i 


The correct ave 


fully. 


lease write the causes of death clearly and legibly. 


NK. Supply every item of information care: 


icians: p! 


ix especially important. Physi 


Film G137 Item 21-1-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 22056 
FOR MEDICAL EXAMINERS ae os Te 


I, PLACE OF DEAP 
COUNTY 
sigue Songer yy 
Toy 
HOSPIT 
INSTI ie “gt or 
STREE ESS 


5. SEX 6. Sg 
si Poss, M y 
Ingst of wo itp 
PU 


MARYLAND 
@ limits, write RURAL and | LENGTH OF STAY 
(in this place) 


If under 24 hrs 
Hours | Min. 


Tf under I 


9. AGE last birthday 
meer 


Bays 


we. ce oe Pia) Viel BERT 


13. B. l a mila NAMEy 
C4 y 
ie Ww: om we, 16. Sociat Security No] 17. INF WTAE E 6 pol, VPirekn) | 
ca, 
ra) Yee. LTA 
18. MEDICAL CERTIFICATION See 


INTERVAL = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL " ONSET AND DeaTH 


Immediate cause fa). 


= 
12 / Antecedent cause(s) 
Diseases or conditions, if any, (hb). 

giving rise to the above cause 
I ay stating the underiying cause last 


fe) 


Nl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O _No 
EXTERNAL, CAUSE WAS PLACE (Ilome, term, factory, street, (CITY OF TOWN) GOUNTY) (STATE) 
*DRIMARY oR CONTRIBUTING © | OF office bidg., ete gv. 
CAUSE OF DEATH. URY. eee bitter 2, - § 
TIME (Month) (Day) (Year) “(ifour) INJURY OCCURRED | HOW DID INJURY ee 
ip leat Not while . 
INJURY Qeelo, R57 FAB wor Ge work a ; - oe exhaust 


22. I certify that I took charge of the remains deseribed above, held an Aulopsy |, Inspection a a al ered ¢ we from he evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes, accident (>, suicide W, homicide 1, undetermined _). 
SIGNATURE (Déftee or title) ADDRESS i DATE SIGNED 


lt ax F ay c a 
rene Boe ee = J bends é SH 
TEREOF fORY ity gag : 

\7 A 
ISTRAR'S SIGNATU 2A, FUNEBRBA} DIRECTOR Z V ff pie 4 
AMEE LIMES ‘ 7 
Vi Ville We yee P®2970.352 


2-RURTAD, CREMATION 
E AL (Specify) 


4 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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13 €3} 


PLEASE WRITE PLAINLY, 


x" 
My 


Rs CERTIFICATE OF DEATH Reg. Dist. Now 2 AR evens 


SUX Antecedent cause(s) QCucwia 


MARYLAND STATE DEPARTMENT OF HEALTH 12C8 ‘ 
2411 N. Charles Street, Baltimore 


il 


LACE OF DEATH: , 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(TY STAT. OUNTY A 


YLAND , 
LENGTH OF STAY 
(in, ce) 


CITY Cf outdd corporate limits, write RURAL and | LE 
OR. give town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


‘Crural, 1 
ADDRESS o eso) 


3. NAME OF 4. DATE t] 
NAME OF Dat (Month), Day) 
(Type or Print) DEATH heember/ a Se 
o7SEX 6. COLOR OR RACE | 7, SINGER, MARRIED, y DAT OF BIRTH | 9. AGE last hirthday | It und 
WIDOWED, DIVORCE, is * Y | Months i Simonse | aor 
(Speelly) Peat ate oy. | 


“Mak OCCUPATION (Gity kigd of work 

done dugtyg most of working aon retired) 
<I 

1 


12, CITIzaN oF WHAT 
Countay? 


ver IN U.S, ARMED FORCES? 
dr es give war or dates of 
vice) 


16. Socian SpcuRITY No. 


69753 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Mraewe ce 


15.-Was DECEASED 
(Yes, no, or unknown) 


Immediate cause {a)--. 


Diseases or conditions, If any, (b)..-.. 
giving rise to the ahove cause 
io. 0 atating the underlying cause Inat_ 


fe) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
FG Yes [ No 0 
21. ACCIDENT (Specil; LACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE dey OF office hidg., ete. saa 4 : ’ ese 8) ane 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
re) While at Not Whilo 


INJURY m. Work O At work 


(t.., 19.5-).., that I last saw the deceased 


‘(4.m., from the causes and on the date stated above. 
ESS, DATE SIGNED 


ATION (City, own, or county) 
LA, LLB 


2) 
htc 
DATE REC'D yaa Ze RAR'S SIGNATIRY 


item of information carefully. The correct age 


‘% 


Supply every 
please ae the causes of death clearly and legibly. 


clans: 
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WITH UNFADING INK. 
ially important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIT 


1ORRR 
2411 N. Charles Street, Baltimore 12668 
CERTIFICATE OF DEATH Bed. Diet, New. asda 
I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY : 3 STAT! COUNTY 144 
wicomico MARYLAND Berylend 
Beene cary ea. | pene ory Of outside corporate Himits, write RURAL aod give nearest town) 


OR ive nearest town) 
TO wn L 


us Le ~— tet TOWN UsATON 
HOSPITAL OR F . * + 4 STREET (if rural, give jocation) 
INSTITUTION OR gi ie’ > ADDRESS 
STREET ADDRESS s 4 7 7 oO ABN 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED r + u | at 
(Type or Print) Cur nant DEATH ~tC, 19 
5. SEX 6. COLOR Me er, 7. SINGLE, MARRIED, 8. BLS. OF "eae edd 9. AGE fast birthday | If under 1 year }If under 24 bra. 
WIDOWED, DIVORCED, “| | Days Hours | Min, 
‘i (Specify) .v Ie <i yf. aft 
Tea. USUAL OCCUPATI N (Give ‘nd a wor 10b. Kinp OF eau = ii BIRTHPLACE ‘Giate or bas See 12. Cirtzen oF WHat 
done during most of vor! life, even if Countr¥® 
viclan & ? wDatee 
13, FATHER’S. NAME i MOTHE "3 MAIDEN NAME 
= i By Ee PLides 1G Ad. 


15. Was Ducrasep Ever In US. ARNED Forces? 
(Yes, no, or unknown) | at yen’. % hie war or dates of 
A service) 


Pet ees 


16. Socia, Securrry No. : 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRRVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (@)—2 =. 


Antecedent cause(s) 


Diveases or conditions, ff any,  (b)...... 
/% tm giving rise to the xbove cause 


4 stating the underlying cause fast 
Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
aS 7a cn ee 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE 
SUICIDE Ks | or OF iste bidg., etc.) i 2 ES B 
HOMICIDE i 
TIME (Month) (Day) (Year) ay TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, ™m. Work At work 1] 


that I last saw the deceased 


.,,and that death occurred at... ..../.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS © DATE SIGNED 


23. Be L, CREMATION ION (City, it 
J ed REC'D RY LOCAL R y ae rx 


alive on 


VS. Ald 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2686 
2411 N. Charles Street, Baltimore «06d 


CERTIFICATE OF DEATH Reg, Dist. Now... BB mSeccccene 


1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col . STATE Cc 


MARYLAND 
LENGTH OF STAY 


2 tay? 


IPE" Gr ouside corporate Tiaite, write RURAL end 
OR give ) 
TOWN 


HOSPITAL OR 
ENSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 1 year [If under 24 hrs. 
Sass aye ee | Min. 


| eNGERE (oi “OF BIR 
. DIVO 
(Specify) /7- ia 


bat USUA! “laser mailed, Ob. KIND Ofy BusINEss or | 11. BIL, (State or fore; Koss a |[Beedrat°” Wuat 
rt 
oat of working li retired), IND in tt. Dna 

1 


Was, DEckasED E In U.S, ARMED Forces? 
ea, Hoey grinawn) (It yes, give war or dates of 


Security No. 


sei BERS MAIDEN NAME D2, ay . 
“a FL, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt AND DEATH 


Immediate cause w. Larontty Ligeliciee Oa ee ee ee bOLA.... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_..... .... ~ ee ee ag Beis Score os ates a 
giving rise to the above caua 
stating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


as 


Conditlona contrihuting to the death hut not 
related to the disease or conditlon causing death. 


“19. DATE OF OPERATION is MAJOR FINDINGS OF OPERATION _*«#«| a0, AUTOPSY? 
¥ sent - Ye O No [ 

21. ACCIDEN ecity PLACE (Home, farm, factory, atreet, : CITY OR TOWN, COUl 

SUICIDE pees -: offies hidg., eta) ( i} (COUNTY) (STATE) 

IIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Wut OCCURRED | HOW DID INJURY OCCURT 

fle a & 
INJURY At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


and that death occurred at...... a ¥ pes 
{Degreo or title) 


alive on Py, Lhe. 980. 


ct age 


information carefully. The-co! 


Supply every item of f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Physicians 


is especially important. 


WRITE PLAINLY, 


“2 


PL 


© 


VS. 833 


MARYLAND STATE DEPARTMENT OF HEALTH = [ 2.) )th ey ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NIE 


1. PLACE OF DEATH: 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEAS! 


4. DATE th’ D: Y¥ 
ine ) (Day) (Year) 


(rype of Print) DEATH RE zo 
"wi 9. AGE pst birthday | If under 1 year jHfunder 24 hrs, 
i) Monthay Daya | Hours | Mia, 
yrs. 


e or foreign country) 


) | Inpusrry 


BRS NAME 


Sim Oven In US, Amwmp Foncas? | 1¢- Soca Secoany N am ADDRES! 
15. Was Decrassp Ever In e 'ORCES ak ¥ No. R A 
(Yes, no, or unknown) | (if year, give war or dates of | Wf} ye, a i, Oa > 
service) atl as; Pa LV ET (hh he ILS, 
a 
18, MEDICAL CERTIFICATION Inte! /ETWEES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » peuede ey DEATH 


Immediate cause {a)—- 
4 5Y 3 Antecedent cause(s) 


Diseases or conditions, if any, (b) C 
Goa giving rise to the above cause 
GFL stating the underlying eause last 


—— 6). 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No“ 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; CITY OR TOWN 
SUICIDE bea OF office bldg., eto) i : ? CE ran 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work [J] At work 


22. I hereby certify that I attended the deceased from. AL, 194hL, tor: 2.4, 154., that I last saw the deceased 


alive on.4 Aoz=-24.4.., 1923/4, and that death occurred at. 2A MA....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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vy = 18 Y he 3 ae) y a O-7 2 
23 ARIAL, CREMATION | DATE NAMP\OF CEMETERY OR CREMATORY | LO ‘ON (City, town, or county) tate) 
GEES” py i, | Ieee Fes 
LRLACE Z laa 


tte ie tte * 
DATE RECT) BY LPCAL, | REGISTRARS SIGNATUM 24. FUNERAL DIRECTOR rf [_) ADDRESS 
REG) 2 /gy =| | A ( 
ALE pa etl | OKLA WEAN Vom 3 2 Vans £2 Vi 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


item of information carefully. The correct age 


. Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH t 269F 
2411 N. Charles Street, Baltimore . . 


CERTIFICATE OF DEATH Reg. Dist. No. ALE. 


“1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (if outside corpo ij and | LENGTY OF STAY 
OR__ give nearest town) «y lace) 
TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF i 4. DATE Month} 
DECEASED OF (Month) (Day) (Year) 
(Type or Print) DEATH 4Oze- pt 
6. COLOR OR RACE | 7. MARRIE’ Itunder T year |If under 24 bre, 
WIDOWE! J Besa Bays ane Min. 


(Specify) 
ISUA beOQCUPATION {Give kind of work 
is of working if retired) 


15. Was Peceaseo Ever In U.S. ARMED Forces? | 16. AL SECURITY No. 17, ANFORM. 
Yeu, jaknown) | (tyes, give war or dates of . | 
service) aor 


18. MEDICAL CERTIFICATION 
Inte Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONamE. ea DeaTe 


Immediate cause (Beers a 5 be es pe a ae eee eee ee get Ate. 


of) 
(20,/ antecedent cause(s) 
Diseases or conditions, if any, —(b)..--..._.....—...- ie ee ti epee 
giving rise to the above cause 
Guo eating the underlying eause lest, 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUI OF office bidg., etc.) e 


HOMICIDE INJURY 

TIME (Month) (Di reat) (Hour) | INJURY OCCURRED How DID INJURY RT 
(Month) (Day) (Year) ( ) | ese Gree | occu 

INJURY m, | Work O At work 


ij = = 
22..I hereby. cortify that I attended the deceased from... Wef.., 196.4, to 6 PLE ry 9G A, that I last saw the deceased 


alive on. then 19.6.4, and that death occurred at... 7 22 An.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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PLEASE WRITE PLAINLY, 
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m carefully. The corre 
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Supply every item of inform: f 
/ Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


t. 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTII 
Orot 
2411 N. Charles Street, Baltimore 126 92 


CERTIFICATE OF DEATH ee. Dist, Reso 


1. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED. 
ed Wicomic MARYLAND Maryland seer Tonic _ 
CITY Cf ouuwide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and aoe pearest town) 
OR __ give nearest town) iken (in, this Place) OR 
TOWN Salisbury Most of Jife|| Town Salisbury 
HOSPITAL fad OR Sans (If rural, give focation) 
INSTITUTIO; S 
STREET ADDRESS 303 Second Street 303 Second Street 
3. NAME OF (First) (Middle) (Last) | 4. Peer, (Month) (Day) (Year) 


Arthur J. Holland DEATH 
Ce ea D, [nes 8. DATE OF BIRTH chee 9. AGE last Peart nner eed If under 24 bra J 
M Il Min. 
Gpeaty) Widowed” Dhak 1659 \lranshe crea i a lena Rec 
10a. USUAL eo aL eeztng fe oven ll veured | 10b. KinD oF BUSINESS OR | Ii. BIRTHPLACE (State or foreign countiy) 12. CITIZEN oF WHAT 


done during megt af rorking Wwe, even ff retired) TeeusT®Y Parming Milford, Sussex en oes ye Sods 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Clemmens Holland Martha Anna 


15. Was Decrasep Ever In U.S. Aguep Forcas? | 16. SoctaL Security No. 17. INFORMANT AND ADDRES: ae 
(Fee, no, ofjuplenown) | (It year, giva.war gr datey of . mA 
3 service) None Mrs. 


18. MEDICAL CERTIFICATION INTERVAI ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, TH OnsET Nae Dane 


Immediate cause 


/SG. | Antecedent cause(s) 


. 


Diveases or conditions, if any, {b)_. 
HG + giving rise to the above cause 
caimbon 


If. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE! 
ae 


SUICI OF office bldg 

“HOMICIDE —_—_———- INJURY i 

ZIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCGPRT 
i 


at 
INJURY ——— ene me | Work At wor 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
DE — ldg., ete.) 


22. I hereby c that I attended the deceased from, that I last saw the deceased 
alive pn... ALS or io Z, and that eoarh occurred at........ ‘...™m., from the causes and onthe date stated above. 
SIG vA > g SS ( DATB SIGMED 


YF] Vd A re Ey, p 
ras Linh [Dube SiS ES | 
23. BURIAL, CKXMATION DAT: 4 I ‘TION (City, 5 
RNOWa ala cetkaal (City, town, of county, Gtatey 
wn 9-155 


Of e_Ceme fs ti 
DATE RECD By "LOCAL S 5 4 i 5 ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 12693 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. oA 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


-. ‘ STATE i * 
Wicomico MARYLAND Maryland Wick® 
CITY (if ouwide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OB any Hive snearets town) ino ae TOWN Mardela Springs ~ Rural 
HOSPITAL OR STREET eg rural, give location) 
INSTITUTION OR ; ADDRESS S Don fe) 
STREET ADDRESS gee 
3 Roe or (Middle) (Laat) | 4. Eee (Month) on 
(Type or Print) Washi Hopkins Beat December 
6. COLOR OR RACE 71. SINGLE, MARRIED, DATE_OF BIRTH 9 AGE birthday | If under 1 ‘if under 24 hra. 
Colored | WIDOW EDs BWDBEED, \oct" Sil, 1904 | 47 es | broets a | Hours | in. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusINass on | 11. BIRTHPLACE (State or foreign country) 12, Crireen or Waat 


done during ne of Tobe life, even If retired) ec MAL Wilming ton Delaware U Gounrart 
13. re Aston Tagdcine | 14. biepsaiy MAIpEN NAME 
ie Was anh aire pe AT aed ld 16. SociaL Secunity No. | 17. Leite hi! AND ADDRESS i as - x ae 
bab it ce) 20405-8187 Dorothy 5. Hopkins, Mardela Springs,iid. 
18. MEDICAL CERTIFICATION 
TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ Immediate cause ee" : Atl Mudd oes 


VE) wx Antecedent canse(s) 
Diseases or conditions, if any,  (b)--....... 
giving rise to the above cause 


uf + stating the underlying cause lant 
z «&) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 
CGIDENT S] PLACE (Home, farm, factory, treat, = CITY OR TOWN! COUNTY) 
SUICIDE shad | oF office bidg,, ets.) H : : s } wees 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | 
ro. 


MARGIN RESERVED FOR BINDING 


INS 
While at Not While 
Work (] At work 


oF 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 
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MARGIN RESERVED FOR BINDING 


WITIL UNFADING INK. Supply every 
age is especially important. Physicians 


1 @@ 


PLEASE WRITE PLAINLY, 


Vi.-ad6, 8. 


ry) ic DP MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 369 4 
j CERTIFICATE OF DEATH Rag Diet No. abet 


‘The correct 


|. PLACE OF DRATH: Z. USUAL RESIDENGE (TOME) OF DECEASED: 
ce 
a 
ior COUNTY Td Cte MARYLAND STATE WZ (A Corrs 
Garx Ue ones! pa rte RURAL COs || sony ut's fimite, write RURAL and give nearest town) 


TOWN 


TOW: 


THAR O) . STREET Tt ware give location) 
STREET nope I , i eract anpanss J). 
2. dibs 
3. NAME OF C (Mid E fonth) (Day) (Year) 
DECEASED: 


(Type or Print) 


(Lpat). » 4. DAT! 
Go pdr, | Sena, oe /o- vw / 
DAY 


7. SING TE OF BIRTH: 9, AGE isst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 11RS. 


Wwipowkp; TVORCED, Oe, S319 .; #) Mouths] Days Min. 


information carefully. 
death clearly and legibly 


Hours 


i 


a 3 
ie Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIP CE (State or foxtign gountry, 12. CITIZEN OF WHAT 
FI e during most of, I ‘sT Pe alee’ 
2a a - = 
Ro 

2 . 

é / be A fe crncer | ten pL, 
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s ‘AS Dectasto Ever IN U.S. AgMED Forces 16. Soctat Secuntty No.j | 17. ENE! . 

(ye » or unk.)| (If Yes. give war or dates en 
2 , | service) | t 
6 L CERTI TI Y 

a Be apap Ee ON 3 y Loto ‘e INTERVAL BETWEEN 

a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Del OnseT AND Deatit 

&4 
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. cause (ened heen 
DUE T 
7. h ntecedent cause(s) V/A 
Diseases or conditions, if any, {b) 


yf f, giving rise to the above cause 
'0— stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes NoO 

21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY. | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. 


work{} at = 
22. I hereby Kee I attended the deceased from wy A 1950 Mz LG 5. that I last saw the deceased 


ae a ots zt, Ps 152, and that death occurred at... , from the causes and on the date stated above. 
OF CEM 


(D: DATE SIGNED 
y me Ae bib YM 
ka9 or77G- Y), NAME ty, town, or cou: 7 f 
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is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 12695 
2411 N. Charles Street, Baltlmore ‘ 


CERTIFICATE OF DEATH Rog. Dist. No... 2% 


“T. PLACE OF DEAT 2. hee RESIDENCE (HOME) OF DECEASED: e 
MARYLAND eee 


pies at pateee: corporate limita, write RURAL and | LENGTH OF STAY CIETY (IH outaide corp: mits, write RURAL and give neareat town) 
gl it tows). vat this place) OR 

TOWN 2 days TOWN VOL, 

HOSPITAL OR es STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS v 


3. NAME OF (Middle) 4. en (Month) (Day) (Year) 


DECEASED 
(Type or Print) M. feata Deo 22, 1951 15 
| 7. SINGLE, MARRIED, | 8. DATE OF BIRTH it birthday | If under 1 If under 24 bre. 


WIDOWED, PEYPEGED, Dec 2 1883 ae Monte | Baye Hours | Mo, 


10a. USUAL OCCUPATION (Give kind of _ 1b. Kino OF Bustnass or | 11. BIRTHPLACE (State or foreign country) 12. Crmzun or Waar 


sone TEP SSE ee oven troured) | Doo ennonite |Pennsylvania vee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David Hostetler Elizabeth Kanagy 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoclaL Security No. VW. a | AND ADDRESS 


5 di 
Cham aegt unknown) [Eo “NOS | None Mary S. Hostetler 
18 MEDICAL CERTIFICATION 


INTERVAL Berwee! 
I, DISEASES OR CONDITIONS Tae Ze To PEAT Onser aND DEATH, 


Immediate cause 


4 2 | Antecedent cause(s) 
Diseases or conditions, if any, nie 
giving rise to the above cause 
45) 
é 


stating the underlyii ng cause tant 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION 


No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE office bidg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ng, pas peace ae 


INJURY Wor 
22. I hereb We that Lattended the deceased 2 rp ty ~ ¢ 5 hes I last saw the deceased 


ym the causes and he date stated above, 
y ATE SIGNED 


24. FUNERAL DIRECTOR 


Henry H, We 


3 "A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTII 1 26 96 
2411 N, Charles Street, Baltimore c0IV 


CERTIFICATE OF DEATH 


wie aes 


1. PLACE OF DEATH: 
COUNTY a. 


CITY df ow 01 RURAL and |} LENGTH OF STAY ep@porate limita, write WU 
Pown APS AAA eke YY, CF, 
TOWN Le» tit € 


HOSPITAL OR STREET (if rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF QMiddle) (Last) | 4d. DATE (Month) (Day) (Year) 


les ea ( PB. LSTOoWw SraTH lF= 46 1 a 


* 
& COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF BIRTH | 9. AGP last birthday | I under 1 year lf under? 
¢ WIDOWED, DIVORCED, Sore, | Moats] Days | Hours | Binz 
HEE Specify) 0 LB, SE yra. 
SUAL | i 


OCCUPATION (Give kind of work » KIND OF BUSINESS OR a RT IPLACE (State or foreign country) 12. Cry WHAT 
eek : yy Colt Fig: 
- 
, 


fen if retired) aay 7 


rh 


18. Deceasep Ever IN U.S. Anmfép Forces? S 
(Yes, no, or unknown) | (If year, give war or dates of = - ee 
— service) -~ ‘ 


18. MEDICAL CERTIFICATION IntRI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ane DEAT 


Supply every item of information carefully. The co! 


please write the causes of death clearly and legibly. 


Immediate cause 


Sb / Antecedent cause(s) 
‘ 


Digeases or conditions, if any, (b)-.. 
, giving rise to the above cause 
Ue. te stating the underlying cause last, i 
f> (ec). 
i. ‘OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing deeth. 
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20. AUTOPSY? 


Yes No 
: (Home, farm, fn: , Street, = CITY OR TOWN: $ 3 
Ea ea, ictory, ¢ ) (COUNTY) (STATE) 


WITH UNFADING INK. 


SUICIDE 
TIOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work At work 


lu. 194¢.., that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


is especially important. Physicians 


IAL, CREMATION | DATE 
V, Sy y) 


DATE, REC'D BY LOCAL 


92-1¥ 3 


PLEASE WRITE PLAINLY, 


Ak. 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118) {) 7 


FS 
oO 
3 CERTIFICATE OF DEATH Reg. Dist, Noi APrisnnn 
e 
og 
a 2 1. PLACE OF DEATH: 3, USUAL RESIDENCE jake: OF DECEASED: 
\ Com ‘GC 
COUNTY o MARYLAND STATE 4 woe Cope. 
oe anafe tee BS, rts URL eA OITY At o corporate limitsffwrite RURAL and give nearest town) 
Shaw 
* ibe OR (i rural #five location) 


STREET 
INSTITUTION OR 
STREET ADDRE Loe td . ADDRESS Vig re) FEY 
3. NAME OF ; Ba 4. RATE (Month) (Day) (Year) 


(Last: 
DECEASED: 12 
(Type or Print) Wa ‘A |"s ve ATH: ZeA€, J/o~ ro / 
5. 3 6. C 7. SINGLES ATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 IRS. 
WIDOWED, DIVORCED, Months| Days | Houra| Min, 
Prk ipa (Specify) : 20- PY, | 


1b. KIND OF BUSINBSS OR | Il. BIRTHPLACK, (State or foreign country) : 


4 INDUSTRY: Wa. ] J Peo. 


14. 7 ‘~ MAIDEN NAME: 


Toa, La Ser (Give kind of ITIZEN OF WHAT 
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